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1. Office, Agency, or Court'

Name of Office, Agency, or Court:
Office of the Govemor

Division, Board, District, if applicable:
Fresno Field Office

,

Your Position:
Director

- position(s): (Attach a separate sheet if necessary.)

Agency:

- = If flling for multiple posihons. list additional agency(ies)

Position:

State
(O County of

2. Jurisdiction of Office (Check at teast one box)

O city of

J Mutti-County

[ other

" 13. Type of Statement (Check at least or'le box)

[ Assuming Oﬂ‘icellnitial Date: — /[

X} Annual: The penod covered Is January 1 2007,
-through December 31, 2007. :

-or-

O The period covered is —/___/____,
December 31, 2007,

through

[ Leaving Office Date Left __J.._I__
{Check one) .

O The period covered Is January 1, 2007, through the

4, Schedule Summa_l"y
= Total number of pages ~ 5 :
lndudlng this oover page ._..; ot

= Check applltnble schedules or “No repomble

interests” .- S

‘Ihave'disdosedintemtsononemnm-ofme

Schedule A1 O Yes = schéduleattaehed
hmnemsmmwxmw S

-

Schedule A2’ EI Yes - schedute auached :

mvmnsaoza-mwm) Lo ,-.‘ . -,

Schedule B D Yes - schedule attached. .
Real Property. . ) o
Schedule C - |21 Yés — schedu!e auached o

Income, -Loans, & Business Posm'ons (Inoomeoma-dmams
.WTMPaM) : . . .

Schedu!e D
Imne Glfts'

Scheduls E - I:IYes schedule attad1ed |
Income’ Travel Payments . .

3] Yes schedule aftdched .

- _-O.r-' }

CnNo repofiable interests on any schedule

———date-of leaving-office:———==
-or-

O The period coveredis —J/____/___,
the date of leaving office.

[] Candidate

thraugh

e A e B e —n teem s WeA creede s AP MREISEY v e o lEIMAT eweys. s =

5. Venﬁcation

| have_used. all reasonablé diligence in. preparlng this
statement. | have reviewed this ‘statement.and to the.best of

my knowledge the information oontamed hereln and in any . e

attached.schedules is true and complete

1 certify under penaity of petjury underﬁze laws of ﬂ\e Stqw ; '

of Caltfomla that the fonegolng Is true and oon-ect.

......

Marchza,,zobe:;_.. '




SCHEDULE C cauirorniarorm £ 00
|ncome’ Loans’ & Business FAIR POUITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

> 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Sanofi-Aventis

ADDRESS
300 Somerset Corp. Blvd, Bridgewater, NJ 08807

BUSINESS ACTIVITY. IF ANY, OF SOURCE
pharmaceuticals

YOUR BUSINESS POSITION
Senior Specialty Sales Representative

GROSS INCOME RECEIVED
[ ss00 - $1,000
$10,001 - $100,000

O s1.001 - $10,000
{1 oveR $100.000

CONSIDERATICON FOR WHICH INCOME WAS RECEIVED
[ satary Spouse’s or registered domestic pariner's income
(] Loan repayment

[ sae of

(Property, car, boal, elc.)

[J Commission er [[] Rental Income, fist aach source of $10,000 or more

[ other

(Dosonibe)

Lindsay Kelsch

> 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS

BUSINESS ACTIVITY, [F ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[J ssco - $1,000
[ $10,001 - $100,000

O s1.001 - $10,000
[ oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[J salary  [[] Spouse's or registered domestic partner’s income

] Loan repayment

[ sate of

{Froperty, car. boat, elc.)

[ Commission or ] Rental Income, fist each source of $10,000 or moro

Ot
(] Otner {Doscribo)

> 2. LOAN RECEIVED

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as foliows:

NAME OF LENDER*

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1.000
O $1.001 - $10,000
O $10.001 - $100,000
[] oveRr s100.c00

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
] Nore [ Persanal residence

[ Real Property s

City

[ Guarantor

[:] Other Dascte)

FPPC Form 700 {2007/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Lindsay Kelsch

> NAME OF SOURCE
Sheriff Mark Pazin

ADDRESS
700 W. 22nd St., Merced, CA 95340

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

10,15,07 1000 lunch
/ /s
/. /. [3

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)

1/ / $
/ / $
Jo $

» NAME OF SOURCE
Clovis Chamber of Commerce

ADDRESS
325 Pollasky Ave., Clovis, CA 93612

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Installation of Board of Directors

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

2,2,07 25.00  ticket to event

/ /

> NAME OF SQURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / [3
/ /. 3
] /. $

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ I s J A s

/ / 3 /. / s,

1) /. 3 / ] S
Comments:

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

BTN O
POLITICAL PR ?TICES coum.lsls
v ©

1Al IR

AMENDMENT

» SIAJE OF SIURSE
Sheriff Mark Pazn

» NANE CF SOURCE

A -RESS
700 W, 22nd, Merced 95341

ADDRES

IUENESS ACTMITY IF ANY. OF SCLECE

BUSIMESS ACTIVITY, IF ANY, OF 30URCE

e ey, VALUE DESICR i +1ON OF GIFT(S) DATE (mavddhy)  VALLE PESCIPTION OF SIFT 5
6,158,074 _eoc AL G — NN S A .
DT DN AN SNSRI S e SN N S PP P Tt
SN PN U NN S L e ed s o
T idE OF SOLRCE - > NANME OF SOURCE

e — e Ao e e AN S & D e 0 e o S A e ™

o e e
AORESS

- et o - — -

T INESS ACTIMITY, 15 ANT OF SOLRGE

ITE (mdey) | VAWLE DE5¢1FT ON OF GIFT(S:

-———

. ———— e s S = S L

[ JEOIRES

ADDRESS

BUSINESE AC-IVITY, 17 ANY, OF SCURCE N

DAE rmvddly)  VALUE TS CRIPTION CB B[ 3]

——de—ed . & — .

C——

/ [N

U AN Foo—
» NANE CF STURCE

o ——— -

IEDRESS

s e Bt 0 A T A > e D P ool SO

- a0 8 A e A = e R o

STSNESS ATV, F AN OF SOURCE

- camer o

AT wnedadly)  EAE "G o SRIPTION OF GIFT(S!

—-J-~ —d'-——_

[

VNI SO I

e e commen - —

Print Narre - Lindsay Kelsch

]
Office, Acency varnor's Office

, or Court

| Staternent Type £ 2007/2008 Annual

q Los A (2] Assiming [Jjtaming
- q;-_,—-c rACd!

(7) Cenindate

‘ | hava uzed all reasonable dligenca in prepanny this statetnznt. !
have raviswed this statgment and to the st tf my knowledge tre
information containad nerein and in any attached sghedulas I true
and complete.

Iy cartity under ponalty of pedury under the jaws of *he State of
| Galifomia that the foregainp Is true and correct.

3/lo/ 09

Date Signed

rnoma. moe

Sigha
e

~ Sheri’t Pazin wats reimbursed for the full amount on /1 0/200¢

SOMMBRLS . e e o e

FPIRC Form 700 Amendment (2007/2008) Sch. D
FPPC Toll-Frae Helplina: 865’ASK-FPPC
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